e  ACKNOWLEDGEMENT OF NOTIFICATION
i‘%m OF HAZARDOUS WASTE ACTIVITY
- . ;
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iy e j : ] : e . 09/22/97

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
- address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports  that generators of hazardous waste,: and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste. management
reports and documents ' required under Subtitle C of RCRA.

ePa L0, NuMBER -> | NJD981559149

FACIUTY NAME -> | ALCOA PLT - FORMER
MAILING ADDRESS -> i 700 RIVER RD
" i EDGEWATER, NJ 07020

INSTALLATION ADDRESS -> { 700 RIVER RD :
s : EDGEWAT_ER,’ NJ 07020

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONHEN'EI. PROTECTION EENCY
REGION Il . ; :
- 290 BROADWY : R
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PHOGRAMS BRANCH
RCRA NOTIFICATIONS

DAIBES PE, AMIR J
'PROJ MANAGER
ALCOA PLT - FORMER
725 RIVER RD |
EDGEWATER, NJ 07020



HWR-001 . State of New Jersey
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Department of Environmental Protection and Energy
Manifest Section US.EPA
CN 421, 401 East State Street ;’\G’—:‘NCY RO 11
Trenton, New Jersey 08625-0421

9l DEC -8 PM12: 52
“Request to Deactivate EPA ID:Nyimaher” -

EPA ID No.

Company Name:

Site Address: r Road igews
(street) (city / town)
(state) (zip code) (lot) (block)
Mailing Address: ! : Pittsbux
(street / p.o. box) (city / town)

(state) (zip code)
Company Contact:

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
[ ] The EPA ID number was obtained for a one time cleanup which is completed.

|:| The site has completed an ECRA cleanup (indicate ECRA Case # ).

D Other

Is the site presently occupied? (circle yes or(lnd‘})

Sign and date the application below, and retain the last page (pink copy) for your records.

, i v &
(printed name) (signature)
71 1 7 title) (date)
112~337-4594 '

Submission of false information is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II

~ Pink - Applicant .
wliafas e - AN
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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10/26/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NJD981559149
FACILITY NAME-> i A P NEW JERSEY INC
MAILING ADDRESS -> | 700 RIVER RD
EDGEWATER, NJ 07020

INSTALLATION ADDRESS -> i 700 RIVER RD
EDGEWATER, NJ 07020

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

DOLLHOPF, EWALD
RESP CONTACT
A P NEW JERSEY INC
100 TECHNICAL DR
ALCOA CENTER, PA 15069-0001
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EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse




Form Approved. OMB No. 2050-0028, Expires 10-31-91

Please print or type with ELITE type (12 chéracters per inch) in the unshaded areas only , . GSA No. 0246-£pA\OT
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1A Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes comresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) g

C. Other Wastes. (State or other wastes requiring an .D. number. See instructions.

X| 7/ 5| Op@X |7 15(1 X[ 7] 5] 2 X7 (5|3 X |7 |5 |4

I certify under penalty of law that | have personally examined and am familiar with the information submitted inthis
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment. :

Sigfture Naﬂleaﬁng %fgﬁi?lh'lat;l)ef(type or print) Date Signed

ArPrit 07 ro92

. W

Wastes generated dur%ng the securing of this plant site according to NJ DEP

may be hazardous under New Jersey regulations. A. P. New Jersey, Inc.
became the present owner as a result Oof an out-of-court settled law

e G S TP O = e

te: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet roraddresses.) ¥
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EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-
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: = Form Approved OMB No. 188-S79016
Plese= orint or type with ELITE type (12 charactersineh/ in the unshaded areas only, GSA Na 0245-EPA-OT

ro U.8. ENVIRONMENTAL PROTECTION AGENCY
EPA  NomiricATION OF H&;ARQDMS WASTE ACTIVITY |INSTRUCTIONS: If vou recsived & presrinted

T e label, 8ffix it in the spece at left. If any of the

. E \x_,. ;\L(,]’ J ;l information on the labe! is Incorrect, draw a line

”4‘ "j V‘m‘ 1oy through it end supply the correct information

Vhe P, In the eppropriste section below. If the Isbel is

ann complete and correct, lesve Items [, I, and 11!
woo SEP | | : 13 below blank. If you did not receive 8 preprinted

label, complete all items. “instaliation” means o
_ singte site where hazarcous waste is generated,
L IIO hm un ).n,:.; ] treated, stored and/or cisposed of, or a trans:

URA) porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compieting this form. The
information requested herein is required bv law
{Section 3070 of the Resource Conservation and

Recovery Act).
[TRET) 5 2
INSTALLATION'S EPA 1.D. NUMBER APPROVED :}.;rl.':mlol_!’c&!&\;‘!)o
2
I.
A

32

STREET OR P.O. BOX

111. LOCATION GF IN

<1700 |R1vER [Rlo[alp

¢ EDGHWATER N{J|0] 7| 0] 2| o

19 l1e

gy,

IV.INSTALLAT

DIEL BENIE| [GIE|NIE O W .FREP 01-941-4100

18 {18 33
(entertint CoEoRrett 1S ls box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY {enter “X""in the approprate box(es,) PR
@A GENERATION Qn TRANSPORTATION (compiete item VII)
F = FEDERAL - M i
W= Eeh=ReRpRal DC TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

V. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es))

DA. AlR D.. RAIL Ec. HIGHWAY Dn. WATER Dt. OTHER (specify):
8t o2 2] [ (1]

- B ‘-'.g

VIII. FIRST OR SUBSEQUENT NOTIFICATION ot 23 i"-"‘"-" A tf.:','::.}'bt\‘“a

Mark **X" in the appropriate box to indicate whether this is your mmllauon s f:m notnfaa.mon of hazardous waste activity or 2 subsequent notification.
if this is not your first notification, enter your Instailation’s EPA 1.D. Number in the space provided beiowy.

C. INSTALLATION'S EPA 1.D. NO.

@ A. FIRST NOTIFICATION [[] 5. susszQuENT NOTIFICATION (compiete item C) '

IX. DESCRIPTION OF HAZARDOUS WASTES S iBer e T T R ey

P

Piease go to the reverse of this form and provide the requested mformauon %002

e -

EPA Form 8700-12 {6-80) ' CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (confinued from Jront) s T et o R S i b st A S

A. HAZARDOUS WASTES FROM NON=SPECIPIC SOURCES. Enter the four—digit number from 40 CER Parm 261.31 for eaeh listed hazardows
waste from non-—specific sources your installation handles. Use additional sheets it necessary.

1 2 3 I e 2 )
Mooh! LI RERE S SEEE N
: o1 : bty N S—— 3
- 7 [ ] » 19 ! LK - te
|| N E :
£l F—R Ll 5 33 DRI T 33 !Juf Ea—C— ‘—’-L_'__ ;

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number trom 4 £F& Part 261.32 101 eucn listed hasardoe: wosts tro—
specific industrisl sources your instaliation handles. Use additiona sheess if mezecs: -

T T | T
13 1a 18 16 : LY i 18
‘ | 5
1) FE]

= IO [N EX BT FESMC—T i o
19 20 21 a3 23 24 !
N1 B 2 LT} 3 . 1) 13 e 33 3%
28 26 27 28 s 29 e ! i
T i [ i Pt '
SR ;
| - 4 i =1 RIS S G
23 . 36 23 - 2% 13 - 28 123 .

4 C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number ¢rom 40 CER Part 251.33 for each chemica: sun
stance your installation handles which may be a hazardous waste. Use acditional sheets if necessary.

% T ? T T
3t i 32 [ 33 3z } 3z : ; 9
¥ T T 1 =}
! RN ~ Pro
1 ! ,’L | ! : 4 ] i
F.z—’—'——"_ 23 = 16 13 - 26 - %4 5 25 0 22 - 76 | EEr I — ;
37 38 39 40 a1 ! ez |
| BB BEEE
: i | I i S .
IR T . 3o eI EF BRI L RS 0L Er——
43 44 43 46 47 46 !
11
'35 CI— TS 23 . [0 FE) i ) - Ic F5) 5 7% e T
D. LISTED INFECTIOUS WASTES. Enter the four—digit number trom 40 CFR Part 261.34 for each listed hazardous waste trom hosaita's, vaserinars
hospitals, medical and research laboratories your installation handles. 'Use additianal sheets if necessary '
a9 50 53 s2 T 53 : ! 54
£ - 76 | FE) - 2] T T EE) SR TR ) - T = ¢ =

E. CHARA-CTEHISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the boxes corresponcing 1o, the SRAractenist cs =4 ~on—. cra- i
hazardous wastes your instailation handles. (See 40 CFR Parts 261.27 — 261.24.) ;

Dl. IGNITABLE Dl. CORROSIVE D:. REACTIVE gd TOX)I1C
({-1-1-2 3] (Dooa) (Doo3) {Booo!
X. CERTIFICATION & : B o £ e e IR AN N S B e B A

1 certify under penaity of law that I have personally examined and am familiar with the informanon submitted 1r :hiz ong o'
atrached documents, and that based on my inquiry of those individuals immediatelv responsibic for ohraining the . rmoeriom
1 believe that the submirted information is true, accurate, and complete. ] am aware thar there ave significani nenc. ¢
mitring false information, including the possibility of fine and imprisonment.

P ELR

SIGNATURE NAME & OFFICIAL TITLE ({ype orprinr: D&a~€ SIGNET

At A fﬁgmwa““wa LA

EPA Form 8700-12 (6-80) REVERSE
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Provisional ID #

Provisional Number Questionnaire

1. Name of Facility Requesting ID Number
Amland Properties Corporation
2. Name and Telephone Number of Person Making Request
Gene Del Bene (201) 941-4100
3. Date of Request for Provisional Number
September 4, 1986
4. Time and Date of Episode Causing Emergency
Not on emergency, remedial cleanup.
5. Projected Date all Hazardous Waste Activity Will Be Terminated
June 1987

6. Location of Episode
700 River Road Edgewater, NJ 07020

7. Measures Taken to Control Episode
Product will be removed, packaged and shipped in accordance

with all local, state and federal regulations.
8. Description of Episode

Remedial cleanup and building decontamination.

9. List Type and Quantity of Wastes
1,000 cubic yards of PCB contaminated material

10. Name and EPA ID Number of Transporter(s)
SCA Chemical Services, Inc. NJD 089216790

11. Name and EPA ID Number of Treatment, Storage and/or Disposal Facility (If Known)
SCA Chemical Services, Inc. NYD 049836679

12. Provide all Provisional Numbers Previously Assigned (If Any)

None previously assigned
13. Do You Wish to Obtain a Permanent EPA ID Number?

No, one time event.

l4. Comments

HONVYE

RAHYY L GINIAY Q)i

15. Signature and Date el 11 43S 98
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., T _Please print or type with ELITE

Please refer to the Iastructions
for Filing Notilicalion before
completing this form. The
Information requested here Is
required by law

of the Resource
and Recovery Acy.

Section 3010
onservation

* A
* A

EPA

United States Environmental Protection Agency

To avoid delays in processmg,
Only original si

Notification of Regulated

Waste Activity

L Installation’s EPA ID Number (Mark X in the appropriate box)

A First Nour catlon

X

B Subsequent Notification
- (Complete item C) ot

iL Name of Installation (Include company and spec:: . ile name)

[7-04-15

(W) /4,“,/)4),”2j gﬁ/ﬁ £

City or Town

Nl Location of lnstallahon Requlres Bu1_1d1ng Number or Lati

Street _ :

7 0o R[I}V]E' R[] ]R_O"A]d J

Street (Conlmued) : :

B ddplfaldel g T[T 1T 111 T FPTiga 10t7 {2701 1 § 11
City of Town : T State § Zip Code

e L L I T MEN I EErEEN
Qg‘é"”" | County Name , : 7
003 5l B RlGIElN‘ BB R IS | -1 -1t
IV. Installation Mailing Address F Imw o j’

Street or P.O. Box :
e TP T T TR T R R

| state || zipcode .

3
3
C
3

¥

A. Name of Installation’s Legal Owner

S P L RS

V. Installation Contact (Person to be contacted regarding waste activities at site) A Cﬁi“% % ;
Name (Last) - }First) .

o] al1i8 =l g4 7l pl.|e]| .| ] ] IV ER 3l ] ] ] T , TT=
Job Title Phone Number (Area Code and Number)

“p] g laleld =] lmlAJNIAIGIEIR 2lof [-Ts T4 [e]-Tolo]slo] [ | I=
VL. Installation Contact Address i - . I%f‘({ﬁg P, =5 3 el
L’;;u%?,‘iﬁca‘;ﬁ%u{)ﬁir B. Street or P.O. B?x - .

I e R K E R O R i i
CityorTown ; - 1
el pla| elwl ald— =] | s ek S0 Ca
Vil. Ownership PRO PERTY l;vm.;.: : ";:‘;;_,2; ‘!?;r.ﬁﬂ-ﬁr> 5 . ‘J;-

N .ofr| olu| {d.zlv

IM-IEIWJS] {a

] &l

‘] Street, P.O. Box, of Route Number

al sl e | W e TR] |R|0]A]D' l EREERET EEND
City or Town : : S'la(e Zip Code

Bl Dla] Elw] a- EJR! L e T R

Phone Number (Area Code and Numben B | e p : :
22| ofa] Jof alz] I3[ o]s [of] . [+ P ""(xjj"‘: JEE ﬂ_?

Yeep
From: Jack Hoyt, ARMD, EPA,
New York, NY 10007-1866

Region 2

290 Broadway, 22 Fl

Tel; (212) 637 4106



Please. print or type with ELITE type (12 characters per inch) in the unshaded areas only - . MR, ”mﬁf:;':x;‘l‘
- ° & T

1D - For OtticialT Use Unly
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Vill. Type of Regulated Waste Activity (Mark X in the approprate boxes; Refer to )‘nstrucubns)J PRI S ATy 3'1]!
A. Hazardous Waste Activity v A ; B. Used OR Rg Activities S
r . :
- 1. _Generator (See instructions) ‘D 3. _Treater, Storer, Disposer (at L.m Used Ol Fuel Maﬂ(slﬁief. :
a. Grealer than 7000kg/mo (2,200 Ibs.) installation) Nole:?{ permit.is [Ja- Marketer Dir lipment of Used
b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; see Ol to Off-Specification Bumer
z 08 .

PO _TE!
SNy

_1C,_L35_s_v;an_199_kgmm.mo.ms)__4_ instructions. - | [Jb- Marketer Who First Claims the Used
TRANS ransporter (Indicate Mode.in boxes 1-8 Hazardous Waste Fuel . O Meels the Specifications
Beﬁwg 7

4.
B 2. Generalor Markeling to Bumer- | 2..AJsed O8 Bumer - Indicate Type(s) of

'] a.For own waste ‘only b. Other Marketers a U sBot;erewcp(s)

b. For commercial purposes c. Boiler and/or Industrial Fumace b. lng?:tgtﬁalBoler
Mode of T B 3 Smater Detertal c. industrial Fumace )
ode of Transportation 2. Small Quantity Exemption 1 T -
1. Arr ndicate Type of Combustion g = gfs,.id o ?:sr;sponer Incﬁca_te Type(s)
2, Ralil Device(s) a. Transporter
3. Highway ’ 1. Utility Boiler A E b. Transfer Faciity :
4. Water 1 z 2. Industrial Boiler - . Used Oil Processor/Re-refiner - Indicate
5. Other - specify * - 3. Industrdal Fumace ] ype(s) o
) Lt riuigreund injection Sunddl “ja. Frocess
[ ¥ l‘_" b. Re-refine:

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark " in the boxes comresponding fo the characteristics of onliste = :
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. lgnitable 2. Corrosive 3. Reactive 4. Toxlelty 3 e :
(Do001) (D002) (D003) Characteristic  (List specific EPA hazardous waste number(s} for the Toxicity characteristic contaminant(s))

L ) [] P E T Ve e T

B. Listed Hazardous Wastes. (See 40 CFR 261.37 - 33; See instructions if you need fo list more than 12 waste codes.)

PCB v.
« 1 2 3 } 4 5 :
o of 2] | g 1] L] Lok . 5
7 8 s Jl- 1o _ 11 12

] 11 26 T e

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number: See instructions.)

1 2 3 4 $ 6
SR N, B
i i |t B R e R T e e

1 certify under penalty of law that his daciment 2ndt It alavhienis wele prepaied under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitied. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted ls/t6 the best of my knowledge and befief, true, accurate, and complete.
{ aﬂ aware (hat there are significant penalties for submitting false information, including the pessibliity of fine and imprisonment for knowing viclations.

t Signpture owrici~NAL .. . _ Name and Official Title (Type or prinf) . Date Signed

' ?& ‘Amir J. .Daibes, P.E. Proj. Mgr.. WS P

XI. Comments S

4 A

TS = 2 SR s [ESR L ey ; . Fe
"One time clean-up (i.e. removal) of PCB—contam;nated concrete.

v =

PCB's will be picked-up and delivered by Chemical Waste Management, Inc. -

Note: Mail completed form {o the appropriate EPA Regional or Stateé Office. (See Sééb‘on Ill of the booldet for addresses.)

. to their own TSCA landfill at Model City,-New York

" EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

SW CEvanr.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

W ygenct

4 4"““‘~3

'44 ’RO“‘O(
JACOB K. JAVITS FEDERAL BUILDING

NEW YORK, NEW YORK 10278

September 8, 1992
lg.ﬂldlflrrfo Seo7r 25 1992
s

Ewald Dollhopf Ce OMOLET70r6 ALl SUEST7ONED
A P New Jersey Inc 17 EMS,

100 Technical Dr

Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is returning a
copy of your Notification of Regulated Waste Activity (EPA Form 8700-12) for the
reason(s) indicated on the enclosed checklist. Please read the marked item(s) carefully
and resubmit your form and/or explanation as indicated on the checklist. Re-sign and
date your notification form with an original signature in the Certification block before
resubmitting.

Please send your documentation and the enclosed checklist to the following address as
soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH
26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or additional
information is provided to us. Thank you for your cooperation.

Sincerely yours,
P, & ’ =
Y —_— e ﬁ’),
‘72/2« AL 97! ?”%"""(“,ﬂﬂt 7

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

PRINTED ON RECYCLED PAPER



DATE: QM - Cf&

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS

NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

CANNOT BE PROCESSED

Facility Name: p( P MU \)6)( Sf/ul :ij\&

n__
2/

3)

)
5)
6)
7)
8)

e

10) __

1y __

12) __

Name of Installation is incomplete.

Location of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.
Ownership information is incomplete.
Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



13) _‘/

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is

Gun land. Properties Coro

Please indicate your facility’s rélationsflip to the abovelnamed company in the
appropriate space(s) below.

—  The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

X The above named facility is the previous owner of the property or prior
business.

List the owner’s name and address in the comments section (Part XI) of your

form and note them as the previous property owner or previous business owner

and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain.




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 8, 1992

Ewald Dollhopf

A P New Jersey Inc

100 Technical Dr

Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region 11, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH
26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

20PM-PA:Lopez:lc:September 8, 1992 CONCURRENCES

SYMBOL= > 20PM-PA

SURNAME= > Livingston

oave=> |05 o]
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G.y.g2
DATE: _| | -~

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12
CANNOT BE PROCESSED
. i

'y A

"! ‘t 3?"A" [ (¥2 1 \l’/l\'.‘
Facility Name: __* ' (e A SE o INC-
1) Name of Installation is incomplete.

2) __-/ Location of Installation is insufficient. :
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an

explanation.
3) Installation Mailing Address is incomplete.
4) Ownership information is incomplete.
S) Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.
6) Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.
) Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.
8) Installation Contact Address is Incomplete.
9 ___ Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.
10) There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.
11) You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.
12) ___ Please use the updated Notification of Regulated Waste Activity (EPA Form

8700-12) for your submission.



o/

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is

3 ) ] /) ) : - - 7’
bpglond PAuperties Corp :
Please indicate your facility’s felationship to the abovd named company in the
appropriate space(s) below.

—  The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

—  The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner’s name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain.
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Form Approved. OMB No. 2050-0026. Expirea 10-. 791
GSA No. 0246-EPA-OT

1D - For Official Use Only

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Viil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Qil Fuel Activities

1. Generator (See Instructions) (] 3. Treater, Storer, Disposer (at installation) | 1. Off-Specfication Used O Fuel
a. Greater than 1000kg/mo (2,200 Ibs.) Weé for [[] a Generator Marketing to Burner

Note: A permit is
this activity; see instructions.
b. 100 to 1000 kg/mo (220 - 2,200 ibs.) & Ml W sl D b. Other Markerer
c. Less than 100 kg/mo (220 Ibs.) a Generator Marketing to Burner " Burmer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below) Type of Combustion Device
a. For own waste only 1. Utility Boiler

b. Other Marketers
[:] b. For commercial purposes DZ Industrial Boiler

¢. Bumer - indicate device(s) -
Type of Combustion Device

Mode of Transportation 1. Utiity Boiler [] . industrial Furnace

(] 1. ar B 2. Industrial Boller

L] 2 Rai 3. industrial Furnace [ ] 2. Specification Used Ol Fuel Marketer
[ 3. Highway [[] 5. underground injection Control &L%g'm“m"fs)pmwmc?ﬁn%ms
(] 2 water )

D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic - ' 1 /
(D00T) (D002) (D003) (D00O) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

LS LTI T T T T 1]

B. Listed Hazardous Wastes. (

See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6
L[] 1 [ ] L [ | [ [ ] | [ | | [ ]
7 8 9 10 11 12
C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)
1 2 3 < 5 6
X| 7] 5 5 1) {x|7/5[2f [x|7]s]3] [x[7]5]a
X. Certification

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware

that there are significant penalties for submitting false information, including the possibility of fines and

imprisonment. -
Signature » Nwaalng %f(f)kii?lh‘gt;l)ef(lype or print) Date Signed p
‘%;'-"‘ S]&% Respondent Contact Arrie 07 1792
Xl. Comments

Wastes generated during the securing of this plant site according to NJ DEP

may be hazardous under New Jersey regulations.

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ili of the booklet for addresses. )

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-



A. P. NEW JERSEY, INC.
1501 ALCOA BUILDING

PITTSBURGH, PENNSYLVANIA 15219

1992 April 07

U.S. EPA - REGION II
Permits Administration Branch
26 Federal Plaza, Room 505
New York, N.Y. 10278

Attention: Permits Administrator

RE: A.P. New Jersey, Inc.
700 River Road
Edgewater, N.J. 07020
EPA ID NUMBER

This is a request for a an EPA ID number for the captioned site. A provisional EPS number is
requested via the N.J. DEP concurrently. The original completed form is enclosed along with
the provisional ID forms for your information.

Very truly yours,
Ewald J. Dollhopf, IiI

Resident Contact

cc: G.J. Crouth - Pittsburgh, AB 19
R. Steinhagen - Case Manager, N.J. DEP



A. P. NEW JERSEY, INC.
1501 ALCOA BUILDING
PITTSBURGH, PENNSYLVANIA 15219

1992 April 07

New Jersey Department of Environmental Protection
401 E. State Street - 5th Floor, CN028
Trenton, N.J. 08625

Attention: Ms. B. Bonfonti, Manefest Section

RE: A.P. NEW JERSEY, INC.
700 RIVER ROAD
EDGEWATER, NJ 07020
PROVISIONAL EPA ID NUMBER

This is a request for a provisional EPA ID number for the captioned facility. Attached are two
pages of the necessary NJC Temporary # Request Form and an informational copy (two faxed
pages of a two sided original) of the completed EPA Notification of Regulated Waste Activity
Form. I will mail the original request to you for your files, please do not duplicate.

Please process this request in your efficient manner.
Very truly yours,

et plniirspf,

Ewald J. Dollhopf, III
Resident Contact



$late of Pew Jergey N//

DEPARTMENTOFENWHONMENTALPRQTECﬂON
DIVISION OF HAZARDOUS WASTE MANAGEMENT
LANCE R. MILLER, DIRECTOR
CN 028
Teenton, N.J. 08625.0028
(809) 633-1408

Fax # (508) 633-1454

NJC Temporary # Requast
Form

Please complete all of the folleving information. An incomplate application
vill not be processed,

1. Generator Nape A.P. New Jersey, Inc.

Street Address 700 River Road

Cicy Edgewater /State New Jersey
Zip 07020 /County Bergen
Contact Name Ewald J. Dollhopf o

Phone # 412/337-4594

2., Site Addrasa of
Wasta Not_applicable
(1f differant from above) h

City /8tate

Zip /County
(If Available)
Latitude Longitude Blockd Lot#
3. Requasted by (if agent for)

Company Naze Not applicable

Strest Address )

Ciry /8tate’

i1p /Phonat

Contact

Naw Jersoy is an Equal Opportunity Employer
Recveled Paper



oM
4, Give a brief Descriptioen why NJC# is required (igj Spill, Tank Removal

etc,,, )= :
To dispose of wastes generated during the secufing of this plant

site accordind to NJ DEP'ACO

5. Waste Description: gijs. washwater potentially contaminated with PGB, sludges

6. Waste Code(s): X750, X751. X752, X753, X754

7. Quantity (approx): 100 gallons or less

8. Har the cleanup/azisods basan reported to one or mors of tha following?

DHWM No if yes, - Case # assigned:

ECRA No if yes, - Case # assigned:

DEP Hotlinas No 1f yes, - Ciga # asasigned: '

U.S.T. _No _1if yes, - Case # assigned:

Other: pNpo

9. Transporter Nazme and EPA ID. No#: To be chosen

10. Faciliry (TSDF) Name and EPA ID,. Ne#: To be chosen

W
11. Requestors Nams (print) Ewald Daollhopf

Signature 2£iii“£/9*A§kLb{437i%§i?

Date _Aeen. O7 1972

FOR DEP USE ONLY

NJC# ispued

Date

Enforcament Rafsrral Date
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¥ RCRIG: Notification View Screen 2 of 5 ¥
33K 3 3K 0K 3K 3K KK KRR K KK R R KRR KK R R KRR R ROR R KKK R KRR KR E KRR AR KRR R KRR E KKK KK
¥EFA Id: NID9BLSH59149 Other Id: Merge Send: Y *
¥Date Received(MMDDYYYY): 091184 Source! N/E/S N Non-Notifier Flag: ¥
¥Date Acknowledged (MMDDYYYY): Send Acknowledgement: #
¥Name of Installation: AMLAND PROFERTIES CORFORATION %
% Installation Location Address ¥
¥Stresets:r 700 RIVER ROAD ¥
¥Citys EDGEWATER State: NJ Zip: Q7020 ¥
XDounty Codes: 003 County Nams: BERBEN %
* Installation Mailing Address %
¥Gtrestsr 700 RIVER ROAD *
¥City: EDRDGEWATER State:r NJ Zips: O7020 ¥
b 4 Contact Information X
¥ L.ast Mams Firat Mams Title Fhone Addesss(M, L, 0)%
¥ DELBENE GBENE Z019414100 L. X
¥Gtrestsy 700 RIVER ROAD #
XCityze EDGEWATER Btate: NJ Zip: Q7020 #
¥land Type: %
LS 2222222220 R R0 00 PR R R Rt R R S E ST EEE

¥ Enter—-Continue Fi-Previous Scr Fa2-Cancel FI~-Exit ¥
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# RERIGS: Notification View Screen 3 of 5 *
R KRR AOR KRR R R R AR KRR KRR MR KRR R R KR KRR KRR R MR R R RNk
¥ EFA Id: NIDZRLESD149 Othee Tda Sources M *
*

¥ Owner Seguence NMumbar: i

¥ Dwnership:  AMLAND PROPERTIES CORPORATION Type of Owner: P

%
kY
*
¥
*
Address of Owner/Opesrator ¥

*

Strest: NOT REQUIRED %
Cityy NOT REQUIRED State: WY Zip Code PRPPY *
Fhones 2125551212 ¥
*

%

%

¥

%

%

£

Current/Frevious Indicator: C0 Change Date(MMDDYY):

B I W I W W W W I M
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¥ Enter-Continus Fl-Frevious Scr Fi-Cancel FI~-Exit Fo-Curr. Duner

¥ Fé—-Frav. Owner FE-Help F@-Firat FlO-Naxt *
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